We investigated the bidirectional associations between mother-child discrepancies in their perceptions of maternal rejection and children's internalizing problems over 10 years from pre/early adolescence to early adulthood. Mothers' reports of rejection and involvement in the parent-child relationship, the children's perception of the mother's rejection, and children's self-report of internalizing problems were collected from a sample of 360 low-income ethnically diverse urban mother-child dyads at three time points (T1, T2, and T3) with 5-year intervals. Children were on average 12.6 years old at T1 (54% girls). Using a series of nested path analyses, we found that mother-child discrepancies while reporting maternal rejection at T1 were predictive of lower ratings of maternal involvement at T2 (␤ ϭ Ϫ.14), which predicted higher levels of internalizing problems at T3 (␤ ϭ Ϫ.16). The presence of mother's affective disorder was related to T1 mother-child discrepancies (␤ ϭ .14). Regarding bidirectional associations, children's internalizing problems predicted maternal involvement across all time points, whereas T2 maternal involvement predicted T3 child internalizing problems. Discrepancies showed small associations with child internalizing problems both concurrently and over time. The findings highlight the importance of early discrepancies in the perception of maternal rejection for child internalizing symptoms.
Parent-Child Discrepancies in the Perception of Parenting
With regard to cross-informant congruency and discrepancy, most research to date has focused on discrepancies in parent and child reports of the behavioral and emotional problems of children and adolescents (e.g., De Los Reyes & Kazdin, 2005) . A recent meta-analysis (Korelitz & Garber, 2016) , however, has systematically and quantitatively reviewed 85 studies that looked at parentchild agreement with respect to three specific parent behaviorsacceptance, behavioral control, and psychological control-using the child and parent forms of the Children's Report of Parental Behavior Inventory (CRPBI; Schaefer, 1965) and the Psychological Control Scale (Barber, 1996) , derived directly from the CRPBI. The children's mean age across all dyads (mother-child, father-child) for each construct was 12.82 years (SD ϭ 3.07). Some key results were that: (a) both mother-child and fatherchild dyads showed similarly high levels of incongruence across all three parenting constructs, yet the overall level of agreement did not appear to differ between mothers and fathers; and (b) both mothers and fathers tended to report higher levels of acceptance than did their children; (c) yet similarly consistent patterns of disagreement were not found for behavioral control or psychological control. That is, for the latter two constructs, parent-child disagreement was found, yet no one group (parent or child) consistently reported higher levels than the other. In addition, a positive relationship was found between children's age and parent-child agreement across all parenting constructs of interest, and this was stronger for mother-child than for father-child dyads (Korelitz & Garber, 2016) .
With respect to the age of the child, studies of parent-child discrepancies with adolescents have found similar levels of significant discrepancy for various family related constructs; several of these studies linked discrepancy to children's internalizing or externalizing behavior (Achenbach, 2011; De Los Reyes, Goodman, Kliewer, & Reid-Quiñones, 2010) . For example, adolescents have been found to perceive lower levels of parental responsiveness and demandingness, and lower levels of parental control than their parents (Leung & Shek, 2014) . In addition, a cross-sectional study of 9-year-old children (43% European American, 57% African American) from rural low-income families (Gaylord, Kitzmann, & Coleman, 2003; Guion, Mrug, & Windle, 2009) found that parents perceived themselves as more supportive compared with their children, and that parent-child discrepancies in discipline and control were related to higher levels of teacher-rated internalizing problems/symptoms. One notable longitudinal study, which included a predominately African American sample of early adolescents and their primary caregivers (Guion et al., 2009 ), found that higher child ratings compared with parent ratings of negative parenting (low parental nurturance, harsh discipline, inconsistent discipline) predicted subsequent internalizing problems 1 year later.
Bidirectional Associations Between Parenting and Child Internalizing Problems
The bidirectional associations between parenting and child externalizing behavior have been well studied (e.g., Burke, Pardini, & Loeber, 2008) , but until recently, there has been less emphasis on the bidirectional associations between parenting and internalizing problems; that is, an association between parent behavior on child internalizing problems and a reciprocal link between child internalizing symptoms and parenting. Whereas some found support for bidirectional associations (e.g., Ciciolla, Gerstein, & Crnic, 2014) , others (Williams & Steinberg, 2011) found support for bidirectional associations for some parenting behaviors (i.e., hostility, parental monitoring) but not for others (i.e., parental warmth). In contrast, some studies observed stronger evidence for the impact of parenting on child adjustment than vice versa (e.g., Hipwell et al., 2008) .
Two studies exemplify these complexities. A longitudinal study over 5 years spanning adolescence to early adulthood found that parent-child connectedness predicted decreased child depressive symptoms, and, among females, depressive symptoms predicted decreased parent-child connectedness (Boutelle, Eisenberg, Gregory, & Neumark-Sztainer, 2009 ). More recently, a study assessing internalizing problems in middle childhood and early adolescence, and positive parenting (i.e., use of support and structure) and harsh discipline (i.e., use of physical punishment) three times over 3 years found that child internalizing problems predicted an increase in positive parenting (i.e., a negative feedback loop leading to improvements in effective parenting), which subsequently predicted lower levels of internalizing problems (Serbin, Kingdon, Ruttle, & Stack, 2015) . Such studies on the nature and direction of the relation between parenting and children's internalizing problems show two areas for further clarification.
First, longitudinal research has focused considerably on brief periods of 2 or 3 years (or less), leaving uncertainty about whether bidirectional associations are relatively stable or systematically change across extended periods of development (Pardini, 2008; Pettit & Arsiwalla, 2008) . Recent family systems research has documented the continuity and changes in positive and negative qualities of family relationships in emerging adulthood and has concluded that the quality of family relationships appears to improve across the transition to this developmental period (Lindell & Campione-Barr, 2016) . Moreover, individual differences in parenting (e.g., warmth, verbal hostility) have been identified among parents of emerging adults and, among other outcomes, have been linked to their children's depression and anxiety (Nelson, PadillaWalker, Christensen, Evans, & Carroll, 2011) . Because of these considerations, the purpose of this study was to expand on prior work by utilizing a longer time span. Second, the reasons for mother-child discrepancies in perceptions of rejection, such as parent mental health, remain understudied. Affective disturbances such as maternal depression, anxiety, and phobia have been identified as potential correlates of negative parenting behavior. For instance, a meta-analysis by Goodman and colleagues (2011) found a significant association between maternal depression and higher levels of child internalizing and externalizing problems, and general psychopathology, with maternal locus of control and negative parenting as potential mediators of this association.
To add to the work of the previous studies, we examined specifically the discrepancies between child and parent on perceptions of acceptance and rejection, their relationship to children's internalizing behaviors, and how a more positive aspect of parenting, involvement, may affect both. Notably, the construct of parental warmth, or acceptance, has been formulated as a continuum, with acceptance at one end and rejection at the other end, with This document is copyrighted by the American Psychological Association or one of its allied publishers.
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rejection being linked to child maladaptive psychological and behavioral outcomes (Rohner & Britner, 2002) . It is generally assessed through both observable and nonobservable targets, with parent and child reports generally agreeing more when observable aspects are accessed (Korelitz & Garber, 2016) . As per the CRPBI, acceptance is defined and measured as the parent's perceived emotional connectedness, warmth, care and affection for the child (Korelitz & Garber, 2016) . Notably, acceptance was the only construct found in the meta-analysis to exhibit consistent patterns of discrepancy, with parents reporting higher levels of acceptance than their children. It was also reported to have an age-related component, with older children tending to agree more with their mothers' reports about acceptance than younger children. Discrepancies in acceptance also differed more in clinical (in which children are diagnosed) versus nonclinical samples, with motherchild correspondence being higher in nonclinical samples (Korelitz & Garber, 2016) . In the present study, additional to acceptance, we included parents' self-reported level of engagement and familiarity with their child, operationalized as maternal involvement. While similar to acceptance, the construct of involvement reflects both time spent with the child, as well as how well the parent feels they know their child and how attached they are to the child, whether explicitly expressed or not (Coffman, Guerin, & Gottfried, 2006) . Involvement has been linked to mothers' mental health and subsequent child behavior. For example, in one study, the relationships between mothers' depression and their perceptions of their children's internalizing and externalizing behavior reflected possible compensation in the form of greater involvement when they perceive maladaptive behaviors in their children (Middleton, Scott, & Renk, 2009) . Less explored than parental control and discipline, involvement may play a positive role in children's psychopathology even when discrepancies in parent perception are present.
Finally, bidirectional frameworks imply two potential links between child internalizing problems and mother-child discrepancies in reports of rejection. First, the mother rates her rejecting behavior higher compared with the child as a pejorative reaction to the child's internalizing problems. As an alternative, the child rates maternal rejection higher compared with the mother because of the activation of negative emotions, rumination, and self-focus that may accompany internalizing problems.
The Present Study
The present study had three objectives: (1) to elucidate the associations between children internalizing problems and motherchild discrepancies in the perception of maternal rejection; (2) to determine how maternal involvement might play a role in these interactions at different time points; and (3) to examine the role of maternal affective disorders in mother-child discrepancies. Based on the results of earlier studies, we expected to find (a) that higher perceptions of maternal rejection by the child compared with the mother's perception correlate with and predict higher levels of children's internalizing problems; (b) that maternal involvement increases in response to higher perceptions of maternal rejection by the child compared with the mother's perception; and, correspondingly, (c) that maternal involvement explicates the associations between discrepancies and children's internalizing behaviors.
We sought to address these objectives using multi-informant data from a three-wave, 10-year longitudinal investigation of a diverse sample of low-income mother-child dyads. This representative sample includes women and their children from the greater New Haven area; this sample is demographically representative of the New Haven population and was recruited to oversample for women in treatment for mental health and substance abuse. This longitudinal framework permits the analysis of the relative role of discrepancies in pre/early adolescence (where discrepancies in parenting are less salient) versus adolescence (where discrepancies are largely normative notwithstanding interindividual differences) with regard to internalizing problems in adolescence and early adulthood. In a previous study using data from this project, Barbot and colleagues (Barbot, Crossman, Hunter, Grigorenko, & Luthar, 2014) found multiple reciprocal pathways between parenting and perceived child adjustment over time. However, this two-wave study did not investigate parent-child discrepancies or the longterm associations between parenting and internalizing problems in early adulthood.
We are focusing on mothers because research prior to or around the onset of this study (e.g., Oyserman, Mowbray, Meares, & Firminger, 2000) has indicated that women with substance abuse and other mental health issues are much more likely than their male counterparts to be custodial parents of minor children; single mothers are also generally overrepresented among families in poverty (Luthar, 1999) . Second, our own prior research, as well as studies of parents with other disorders (e.g., alcoholism; Hill & Muka, 1996) has suggested that risks to children are typically greater when it is the mother as opposed to the father that is affected.
Method Participants
The participants in this study were 360 low-income ethnically diverse urban mother-child dyads (see Luthar & Sexton, 2007 , for more information on sample recruitment). Fifty-four percent of the children were girls. Participating children's race and ethnicity was predominantly African American (51.5%); White, non-Hispanic (29.1%); mixed and other racial/ethnic heritage (14.2%); or Hispanic (5.3%). Detailed data on educational attainment, occupation, and income were available at the first time point (T1). At T1, mothers had completed between 8 and 22 years of education (M ϭ 12.5, SD ϭ 2.65). The majority of the mothers had completed high school or a General Education Diploma (GED) with additional technical/vocational training (24.9%), followed by participants with a high school diploma or GED without additional technical or vocational training (20.8%), and participants with partial high school with or without technical/vocational training (19.7%). The mean monthly household income was $1, 945.53 (in 1998 945.53 (in -2001 . Regarding the occupational status, about 38.8% of the mothers were employed, mostly as homemakers (26%) and clerical and sales workers, farm and business owners (13.6%). By the third time point, T3, although most of the youth (54.1%) did not live with their mothers anymore, most reported seeing their mothers daily (58.2%), several times a week (10%), or at least once a week (7.2%). Supplemental Table 1 (available online in the supplemenThis document is copyrighted by the American Psychological Association or one of its allied publishers.
tal materials) contains additional demographic characteristics of the sample.
Measures
Internalizing problems. The Behavior Assessment System for Children (BASC; Reynolds & Kamphaus, 1998 ) was used to assess internalizing problems at T1 and T2 based on the child or adolescent self-report depending on the participant's age. The college version self-report of the BASC (BASC-CV; Nowinski, Furlong, Rahban, & Smith, 2007) was administered at T3. The internalizing problems composite used in this study reflects the average T score based on gender-and age-specific norms of six subscales 1 : Atypicality, Locus of Control, Social Stress, Anxiety, Depression, and Sense of Inadequacy. The Somatization subscale was not used because of its absence from the child form of the BASC. Participants who completed the adolescent form of the BASC at T1 could not be followed up at T2, because the ageappropriate measure (BASC-CV) was not yet available. Therefore, data on the BASC internalizing composite was available for all youths at T1, 161 (44.6%) youths at T2, and 249 (69%) young adults at T3. To minimize shared informant method effects (i.e., using the same informant to provide information on parenting and child behavior) that are common in research on bidirectional associations (Pardini, 2008 ), we relied on child self-reports of their internalizing problems as opposed to mother report. Also, children (especially adolescents and older offspring) are more reliable in reporting internalizing symptoms than others because they are covert symptoms (Michael & Merrell, 1998) .
Maternal involvement. The Parent-Child Relationship Inventory (PCRI; Gerard, 1994 ) is a parent self-report measure used to assess positive parenting skills and parents' attitudes toward parenting and their children. The PCRI includes seven content scales, with each scale investigating a specific aspect of the parent-child relationship. In this study, we focused on the Involvement scale (14 items), which assesses the level of interaction the parent has with the child's life through his or her knowledge of the child. A sample item reads: "I spend a great deal of time with my child." All items were rated on a 4-point Likert scale ranging from 1 (strongly agree) to 4 (strongly disagree). Mothers filled out the PCRI at each time point. Cronbach's alpha was adequate at each time point (.82, .88, and .80 at T1, T2, and T3, respectively) .
Discrepancies in perceptions of maternal rejection. The Parental Acceptance-Rejection Questionnaire (PARQ; Khaleque & Rohner, 2002 ) was used to assess children's and mothers' perceptions of their relationships with each other. The PARQ questionnaire has four subscales and comprises 60 items rated on a 4-point scale from 0 (never true) to 3 (almost always true). The subscales assess individuals' perceptions in four dimensions: (1) warmth and affection (20 items; e.g., mother report: "I say nice things about my child"), (2) hostility and aggression (15 items; e.g., mother report: "I am harsh with my child"), (3) indifference and neglect (15 items; e.g., mother report: "I ignore my child"), and (4) undifferentiated rejection (10 items referring to individuals' beliefs that their parents do not really care about them, indicating neither aggression/hostility nor neglect/indifference; e.g., mother report: "I wonder if I really love my child."). The warmth/affection subscale was inverted to reflect a lack of parental warmth and affection. Consistent with Guion et al.'s (2009) approach of calculating discrepancy scores for parental harsh discipline, inconsistent discipline, and low nurturance, and De Los Reyes, Goodman, Kliewer, and Reid-Quiñones's (2010) approach to calculating standardized difference scores for parental monitoring, four standardized difference scores (i.e., one for each PARQ subscale) were computed. Each difference score was calculated by first converting the raw scores for mothers and children on each of the subscales to z-scores and then subtracting the z-score of the child from the z-score of the mother. Negative scores reflect higher child ratings of negative/rejecting parenting relative to that of the mother. Positive scores reflect the mother reporting higher levels of negative/rejecting parenting compared with that of the child. The four difference scores were averaged to compute a composite score at each time point. For the sake of simplicity, we refer to this mean standardized difference score as "discrepancy" throughout the remainder of the text.
Maternal affective disorders (MAD). The computerized version of the Diagnostic Interview Schedule (Erdman et al., 1992) was used to assess the presence of Diagnostic and Statistical Manual of Mental Disorders (4th ed., DSM-IV) diagnoses of maternal psychopathology. A score of 1 was assigned if at least one of the following diagnoses was present based on the DSM-IV criteria for lifetime history of symptoms and current symptoms: depression (37.8% of the mothers), dysthymia (1.7% of the mothers), posttraumatic stress disorder (26.9% of the mothers), panic disorder (9.2% of the mothers), generalized anxiety disorder (6.4% of the mothers), and social phobia (11.9% of the mothers). A score of 0 was assigned if none of the criteria for the diagnoses listed above were met.
Procedure
The data obtained for the present study was collected as part of a multiwave, longitudinal research project investigating maternal drug abuse. Mothers were recruited from outpatient treatment facilities for substance abuse and other mental health problems, as well as other community settings. All mothers who expressed interest in participating were screened to determine eligibility (e.g., women with a history of psychosis or taking antipsychotic medication were excluded) for the study. Per study inclusion criteria at the time of enrollment, each participating mother was the biological mother of a child between 8 and 17 years old, was the child's legal guardian, and lived with the child. If the mother had more than one child in the age range at the baseline assessment, the oldest child who was living at home with the mother and for whom she had legal custody was selected to participate in the study. Mother-child dyads were assessed three times over the course of 15 years following T1 in 1996, with T2 and T3 subsequent at 1 Establishing measurement invariance over time is a common issue in developmental research, particularly when there is a need to use age appropriate forms of self-and other-report survey measures. In a previous publication (Barbot, Hein, Luthar, & Grigorenko, 2014) , we have illustrated the potential biases caused by a lack of item equivalence and measurement invariance when using different forms of the BASC parentreport scales for the measurement of latent mean change over time. However, we also identified that the impact on correlation/regression analyses is less severe, and are therefore using T scores in the present study to facilitate interpretation of the internalizing composite across all time points. This document is copyrighted by the American Psychological Association or one of its allied publishers.
approximately 5-year intervals. Most of the measures in the main study were administered over multiple sessions by oral interview by highly trained, master's degree level interviewers. In addition, reading comprehension was assessed for both mothers and children as part of the administration of the Kaufman Brief Intelligence Test (Kaufman & Kaufman, 1990) , and those participants with low reading levels were administered all instruments by oral interview. All materials were in English. Approvals of this study were obtained from the Yale University Institutional Review Board (protocol #9601008591) and the University of Houston Committee for the Protection of Human Subjects (protocol #16309-EX).
Attrition
The number of participants with available data for each study variable is reported in Tables 1 and 2 . Youth with and without BASC data at T2 did not differ regarding their level of internalizing problems at T1. However, youth with available BASC data at T2 (44.6% of the total sample) were significantly younger at T1 than youth without T2 BASC data, t ϭ 15.80, p Ͻ .001. Because of this nonignorable pattern of missing data, age at T1 was included as an auxiliary missing data correlate to facilitate full information maximum likelihood (FIML) estimation of the model parameters (Graham, 2009 ). There were no other significant differences between participants with and without BASC or parenting data.
Data Analysis
We employed a three-step analytic approach. First, we analyzed the raw difference scores of parent-child discrepancies in each of the four PARQ subscales. Second, we analyzed gender differences and correlations of the three main constructs (i.e., internalizing problems, maternal involvement, and discrepancies in maternal rejection) at each time point. Because age at T1 was used as an auxiliary variable, it could not be included as a covariate in the path model. Thus, variables that showed gender differences and/or significant correlations with age were regressed on gender/age, and standardized residuals were used for subsequent analyses.
Third, we followed a stepwise process of building a path model based on the three constructs across time. The first step reflects a continuity model in which each construct at T2 and T3 is regressed on the respective construct at the previous time point to estimate and control for temporal stability over time (Model 1). Concurrent associations between the constructs at each time point were freely estimated. Next, cross-lagged pathways between the two parenting indicators were estimated from T1 to T2, and from T2 to T3 (Model 2). Then, the direct links between parenting and child adjustment were included in the model (Model 3). Specifically, we specified pathways from both parenting variables (i.e., the discrepancies in maternal rejection, and involvement) to internalizing problems from T1 to T2, and T2 to T3. Finally, the reciprocal pathways (i.e., the direct link between child adjustment and parenting) from internalizing problems at T1 to both parenting indi- Note. Response scale ϭ 0 (never true) to 3 (almost always true). Number of items per subscale: Warmth/Affection ϭ 20 items; Aggression-Hostility ϭ 15 items; Indifference and Neglect ϭ 15 items; Undifferentiated Rejection ϭ 10 items. Raw scores of parent-child discrepancies at each time point were calculated by subtracting the scale score of the child from the scale score of the mother; r ϭ Pearson's r coefficient of correlation between the child and the mother report; ␣ ϭ Cronbach's ␣ (internal consistency); t ϭ one-sample t-test testing the hypothesis that the raw discrepancy score is different from zero. The following formula was used to calculate the reliability of the discrepancy scores (last column; see Rogosa, Brandt, & Zimowski, 1982) :
where D indicates the variance of the raw discrepancy score and ED indicates the variance of measurement error of the discrepancy score. ED was computed as ( Mother
, where Mother indicates the variance of the scale score of the mother report, Child indicates the variance of the scale score of the child report, ␣ Mother indicates the internal consistency (Cronbach's ␣) of the scale score of the mother report, and ␣ Child indicates the internal consistency (Cronbach's ␣) of the scale score of the child report. ‫ءء‬ p Ͻ .01.
‫ءءء‬ p Ͻ .001. This document is copyrighted by the American Psychological Association or one of its allied publishers.
cators at T2, and from T2 to T3 were added to the model (Model 4). The overall fit of the model was evaluated based on established cut-off values of fit indices (Cheung & Rensvold, 2002) . According to these criteria, a nonsignificant chi-square test ( 2 ), a Comparative Fit Index (CFI) close to 0.95, a Root Mean Square Error of Approximation (RMSEA) close to 0.06, and a Standard Root Mean Square Residual (SRMR) close to 0.08 indicate a good overall model fit. All nested path analyses were based both on the significance of the change (⌬) in 2 and CFI between a model and the nested model. Table 1 shows the means and SDs of child and mother reports of parenting, correlations between children's and mothers' reports, as well as the raw discrepancy score for each subscale. A series of one-sample t tests was conducted to test the significance of the difference of the raw discrepancy score from zero. Results showed that mothers rated warmth/affection significantly higher than their children at all three time points. At T1 and T2, mothers also rated aggression/hostility higher compared with their children. There were small differences in the Indifference and Neglect, and Undifferentiated Rejection subscales at T1, but more pronounced differences were observed between mother and child at T2 and T3, with children rating these behaviors higher compared with their mothers. At T1, children's and mothers' reports of parenting showed small correlations. The correlations were notably larger at T2 compared with T1, and largest at T3, but overall fell within a range of small to moderate magnitude.
Results

Mother-Child Discrepancies in the Perception of Parenting
Preliminary Analysis and Correlations
About half (49.2%, n ϭ 177) of the mothers met the criteria for one of the indicators of MAD at T1. Table 2 shows the descriptive statistics for all study variables. On average, levels of internalizing problems were about one half of an SD below the mean compared with the norming sample at each time point. With the exception of a slight decrease between T1 and T2, involvement was rated similarly across time. Overall, there were small and insignificant gender differences for most of the parenting variables (all t-values Ͻ1.85, Cohen's d ranged between 0.09 and Ϫ0.22). Involvement at T2 was the only variable that showed significant gender differences, with mothers of girls reporting more involvement (M ϭ 46.49, SD ϭ 5.65) compared with mothers of boys, M ϭ 44.57, SD ϭ 5.89, t(274) ϭ 2.77, p ϭ .006, Cohen's d ϭ 0.33.
There were overall small negative correlations between the discrepancies in maternal rejection and involvement, and child internalizing problems at T1 and T2, whereas there were no significant associations between discrepancies, and internalizing problems and involvement at T3 (Table 3 ). This pattern of correlations shows that a higher degree of the mother's ratings of rejection compared with her child's was associated with lower ratings of involvement, as well as lower levels of child internalizing problems. Lower ratings of involvement were associated with higher levels of internalizing problems at each time point. Note. Correlations below the diagonal were estimated in the final path model (Model 4, Figure 1) .
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This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. Table 4 shows the model fit indices for each step of the model building process. The continuity model (Model 1) did not show a good fit to the data, indicating covariance between the measurement occasions that has not been fully accounted for by the continuity of parenting and internalizing problems over time. The next step included cross-lagged pathways between indicators of parenting from T1 to T2, and from T2 to T3, which led to an improvement in model fit (Model 2). We then included paths from parenting (involvement and discrepancy) at T1 and T2 to internalizing problems at T2 and T3, respectively (Model 3). In the final step, reciprocal paths from internalizing problems at T1 and T2 to parenting (involvement and discrepancy) at T2 and T3 were specified, which again led to an improvement in overall model fit (Model 4). Figure 1 shows the final standardized path estimates for the full model (Model 4). Each construct showed a substantial degree of temporal stability over time. The cross-lagged paths between discrepancies and involvement showed that higher levels of rejection in maternal ratings compared with children's ratings at T1 were related to lower levels of maternal involvement at T2 (␤ ϭ Ϫ.14). Moreover, higher levels of maternal involvement at T1 were related to lower levels of rejection in maternal ratings (compared with children) at T2 (␤ ϭ Ϫ.13). The corresponding cross-lagged paths between T2 and T3 were not statistically significant.
Bidirectional Associations Between Mother-Child Discrepancies and Internalizing Problems
The key pathways from discrepancies and maternal involvement to internalizing problems were largely nonsignificant with the exception of a negative path (␤ ϭ Ϫ.16) from maternal involvement at T2 to internalizing problems at T3. Together, the direct path coefficients showed that higher levels of maternal rejection in mothers' ratings (compared with children's ratings) at T1 predicted lower ratings of maternal involvement at T2, which in turn was negatively related to internalizing problems at T3. The effect size of this indirect path was small and not statistically significant (␤ ϭ .02, p ϭ .09).
Regarding the reciprocal paths from internalizing problems to discrepancies and maternal involvement, higher levels of internalizing problems at T1 and T2 predicted lower ratings of maternal involvement at T2 (␤ ϭ Ϫ.15) and T3 (␤ ϭ Ϫ.24), respectively.
Internalizing problems were not related to discrepancies over time. Overall, the magnitude of the bidirectional associations was small, ranging from ␤ ϭ Ϫ.24 to Ϫ.13. Mothers who met the criteria for at least one indicator of MAD were more likely to report higher levels of rejection than children (␤ ϭ .14), compared with mothers without MAD.
Discussion
The present dyadic study highlights the potential importance of associations between discrepancies between mothers' and their children's perceptions, and mothers' parenting behavior on children's long-term internalizing problems. Correlational analysis indicates that higher perceptions of maternal rejection by the mother compared with her child were associated with lower ratings of maternal involvement and lower levels of child internalizing problems. These findings imply that higher perceptions of maternal rejection by the child compared with the mother's perceptions were associated with higher maternal involvement and higher child internalizing problems. A possible explanation for these findings could be that lower levels of maternal rejection as perceived by the mother compared with that perceived by her child may be a motivation or resource for the mother to engage in supportive and positive behaviors (i.e., involvement). That is, mothers might attempt to respond to their child's increased feelings of rejection with increased involvement. Involvement, as a component of supportive parenting, has been linked to lower levels of depression in African American youth (Bean, Barber, & Crane, 2006) . In fact, increased involvement was found to be associated with lower levels of child internalizing problems in general. In contrast, when the mother perceives more maternal rejection compared with the child's perception, maternal involvement may not be encouraged. Moreover, maternal involvement that coincides with high levels of behavior control in the absence of support and autonomy granting might be related to higher levels of children's internalizing problems.
In this study, there was no direct link between discrepancies and internalizing problems over time, supporting the conclusion that changes in involvement might play a role in the longitudinal relation between mother-child discrepancies and internalizing problems. Despite the statistically nonsignificant indirect path, direct paths showed that discrepancies at T1, when children were, on average, in the age of pre/early adolescence, were predictive of This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
lower levels of mothers' feelings/reports of involvement at T2, which in turn predicted higher levels of children's internalizing problems at T3. Regarding the bidirectional associations, children's internalizing problems predicted maternal involvement consistently over time. Together, these findings support bidirectional associations between maternal rejection and child internalizing symptoms, mainly between adolescence and early adulthood. Overall effect sizes (i.e., standardized path estimates) of these bidirectional associations were small. However, these paths were significant when controlling for the temporal stability of parenting and internalizing problems over a period of 10 years, as well as concurrent associations between parenting and internalizing problems at each wave. The findings suggest that parent-child discrepancies have stronger links with subsequent changes in maternal involvement when these discrepancies occur early (i.e., around an average age of 12.6 years in our sample). Moreover, mother-child reports of maternal rejection were least consistent at T1, as indicated by small correlations, compared with stronger correlations at T2 and T3. This age-trend is consistent with previous studies (Korelitz & Garber, 2016) , and supports the notion that parentchild disagreement may be less detrimental for future adjustment and more salient in late adolescence and early adulthood when the individual faces the normative development task of individuation (Hollenstein & Lougheed, 2013) . This study indicates that discrepancies may be an important target for intervention to improve parenting and prevent internalizing problems later in life.
A number of explanations have been put forward as to why parentchild discrepancies occur and why they may impact child outcomes. Most of these discussions are based on rater disagreements regarding reports on adolescents' psychopathology. For instance , Ferdinand, van der Ende, and Verhulst (2006) concluded that disagreements between parent and adolescent ratings of depression and anxiety might be attributable to difficulties with recognizing emotions. Moreover, children and their parents may base their ratings on responses to particular situations at home or at school (De Los Reyes, Henry, Tolan, & Wakschlag, 2009), which may lead to differences in the ratings of parenting behavior. In a similar vein, a recent meta-analysis by Korelitz and Garber (2016) extended parent-child congruence research to parenting behavior with significant associations of family intactness on both the mother-child and father-child dyad. Depending on the respective behavior to be rated, how often children and their parents encounter these events in interactions with each other and other family members and to what extent they attend to these events within their perspective may explain differences in parentchild ratings (Hartley, Zakriski, & Wright, 2011) . As indicated by the present study, other mechanisms undermining parenting may be maternal affective disorders, which may be because of parental emotional reactivity to aversive child behavior, global negative appraisals and appraisals of self-efficacy (Dix & Meunier, 2009 ). Thus, parental depression has been identified as the locus of control for child internalizing symptoms within high-risk samples (Coyne & Thompson, 2011; Goodman et al., 2011; Moylan et al., 2010) . Therefore, an at-risk child's development of internalizing problems because of affective disturbances is a potential explanatory mechanism for the observed increased discrepancy within negative parenting. 
Limitations and Future Research
Six main limitations must be acknowledged. First, there was a substantial proportion of the sample that did not complete the measure of internalizing problems at the second time point because of the lack of an age-appropriate version. Given that age determined the pattern and extent of missing data, the findings may be 2 Of note is the potential confounding effect of a familial transmission of affective symptomatology between generations; we do acknowledge this possibility, but this study is not designed to differentiate these effects and the effects of parenting or discrepancies in the perception of parenting. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
subject to a cohort effect in which only the internalizing problems of participants in pre/early adolescence could be assessed at both the first and the second wave. Second, although self-report measures have their advantages in assessing internalizing symptoms and a mother's perceptions of her own parenting behavior, future research should consider a multimethod approach to replicate the bidirectional associations by utilizing an observational assessment of parenting behavior that may capture more accurately the subtleties of parenting behaviors. This would help address the methodbias of this study, that is, the drawback that mothers report both on rejection and their involvement in the parent-child relationship, and children reported both on their internalizing problems and maternal rejection. Third, although this research contributes to the literature by shedding light on the long-term dynamics of similarities and differences between parenting perception by mothers and their children and mental health indicators of both, it is important to acknowledge the role of short-term transactional dynamics, which are still mostly understudied and might be an important factor in the formation of perceptions of parenting in both mothers and children. Fourth, alternative approaches to modeling cross-lagged panel data (Hamaker, Kuiper, & Grasman, 2015) have shown that the interpretation of lagged parameters may be biased if the constructs are not characterized by time-invariant, trait-like individual differences. Future studies should consider decomposing the variance into between-person differences and within-person dynamics by modeling a random intercept. Fifth, future studies should take into account the role of father-child discrepancies for the development of internalizing problems (e.g., Nelemans et al., 2016) . Sixth, although parental involvement could be conceptually presented as a discrepancy score as well, this measure was included as an indicator of positive parental support in the present study. It was hypothesized to explicate the bidirectional associations between mother-child discrepancies in ratings of rejection and children's internalizing problems. Discrepancies in perceptions of parental involvement might play a role in children's psychosocial adjustment and should be considered in future research.
Conclusion
Every contribution to our understanding of the role of parenting for child adjustment should be evaluated based on its parsimony, the evidence to support the explanation, and the evidence (or the lack therefore) derived from experimental manipulations of the theoretical constructs (Patterson & Fisher, 2002) . We present a parsimonious bidirectional framework that illustrates the developmentally sensitive associations between parent-child discrepancies and internalizing problems. Further evidence points toward the role of maternal affective disorders as potential targets for early interventions with diverse populations to decrease the risk of developing internalizing problems into adulthood. It is important that attempts be made to understand not only the impact, but also the etiology of early parent-child discrepancies, as it has been suggested that middle school reflects a particularly challenging time for mothers that is characterized by elevated levels of distress and lower levels of well-being compared with adjacent developmental periods (Luthar & Ciciolla, 2016) .
